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ram-negative bacillary meningitis has become a important cause
f hospital-associated central nervous system infection.
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Background: Nosocomial infection associated with respiratory
iruses can lead to devastating complications in immunocompro-
ised patients. In spite of long-standing recommendations for
ealthcareworkers (HCWs) vaccination against seasonal inﬂuenza,
accine uptake among HCWs remains lower than 45% worldwide.
n June 2010, an inﬂuenzaAoutbreak occurred amongHIV-infected
atients admitted to a tertiary care hospital in Singapore. The
tudy objective was to examine clinical information and vaccina-
ion coverage against inﬂuenza in infected patients and HCWs, and
etermine the possible reason for the outbreak.
Methods: A retrospective study was conducted on infected
atients and staff from the ward who presented with respiratory
llness and/or had exposure to these symptomatic patients, and/or
4-fold increase in antibody titre by HI (hemagglutinin inhibition)
esting from paired serum samples taken from HCWs two weeks
part. Epidemiologic, clinical, laboratory and vaccination datawere
ollected.
Results: Of 10 patients and 30 staff from the ward, four patients
clinical attack rate 40%) and four staff (clinical attack rate 13.3%)
ulﬁlled our case deﬁnitions. All infected patients and HCWs had
ild illness. All infected patients had positive A/H3N2 results.
nly two affected patients received 2009 H1N1 inﬂuenza vac-
ine and the 2009-2010 seasonal inﬂuenza vaccines. Among 21
CWs who provided paired sera, the inﬂuenza vaccine cover-
ge for the 2009 H1N1 and the 2009-2010 seasonal inﬂuenza
ere 23.8% and 76.2%, respectively. Seroconversion against the
/Wisconsin/15/2009 H3N2 and the A/Calinfornia/7/2009 H1N1
andemic viruses were found in 2 (9.5%) HCWs who had not been
accinated previouslywith 2009-2010 seasonal inﬂuenza vaccines.
enetic studies on all the positive specimens frompatients showed
heir probable common source, and all viruses were close to the
ocal circulating strain.
Conclusion: Unvaccinated HCWs when exposed to cases of
nﬂuenza can acquire infection and pass the virus to the otherfectious Diseases 16S (2012) e317–e473 e377
patients. Since the efﬁcacy of vaccination among these highly vul-
nerable patients may be lower, attempts should also be aimed at
reducing chances of inﬂuenza transmission in healthcare settings
by mandatory seasonal inﬂuenza vaccination of HCWs. Inﬂuenza
vaccination should be the primary tool to decrease the frequency
of nosocomial inﬂuenza outbreaks.
http://dx.doi.org/10.1016/j.ijid.2012.05.486
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Testing of the sensitivity and speciﬁcity of the User-Seal-Check
procedure on “gross leakage” of N95 respirators
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Background: User-Seal-Check is a self-examination procedure
for wearers of N95 respirators to identify “gross leakage”. It is a
recommended routine practice that is widely adopted by front-
line healthcare workers for health protection. However, its validity
has not yet been testiﬁed by research study. A study was therefore
conducted to examine the sensitivity and speciﬁcity of the User-
Seal-Check procedure on leakage detection of two types of N95
respirator.
Methods: Adopting a descriptive design, 312 nursing students
were invited to participate in the study as convenience samples.
The participantsweremade familiarwith a standardized respirator
wearing protocol and a guideline for performing User-Seal-Check
procedure.Upon thewearingof twotypesofN95respirator, namely
the cup-shaped3M-1860sand3-panel designed3M-1862, eachpar-
ticipant was instructed to carry out the User-Seal-Check procedure
to identify “gross leakage”. Repeated testing of leakage was fol-
lowed by the use of a quantitative ﬁt testing (QNFT) device (i.e.
PortaCount Respirator Fit Tester System). The QNFT device gives a
ﬁt factor (range from 0-200) as a measurement of the ﬁt of a respi-
rator for a wearer, and a ﬁt factor of less than 100 under “normal
breathing” condition is deﬁned as “gross leakage”.
The sensitivity (the ability of User-Seal-Check to correctly iden-
tify a case with gross leakage) and speciﬁcity (the ability of
User-Seal-Check to correctly identify a case without gross leakage)
were calculated from the measurements. A combination of high
sensitivity and speciﬁcity (>80%) is an indication that User-Seal-
Check is valid.
Results:Among the participants, 24.0% reported “gross leakage”
was found with User-Seal-Check for both types of N95 respira-
tor. However, measurements of the QNFT device indicated that the
prevalence of “gross leakage” during “normal breathing”was 35.3%
and 26.4% with 3M-1860s and 3M-1862 respectively.
The sensitivity and speciﬁcity of User-Seal-Check for identifying
“gross leakage” were 23.6% and 75.3% for 3M-1860s, and 23.2% and
76.0% for 3M-1862, respectively. These results were found to be far
below the standard (>80%).
Conclusion: The ﬁndings indicated that User-Seal-Check was
unable to accurately identify thepresenceor absenceof “gross leak-
ages” in the “normal breathing” condition. Therefore, the validity
of such routine practice is highly doubtful.
http://dx.doi.org/10.1016/j.ijid.2012.05.487
